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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

STAND;R
qq Registration District No. é S

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

99-01.7069

STATE FiLE NUMBER

é 7 e REQistror’ s No. No. .

...Primary Reglstruhon Dulncf No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Ralédencc I}.I’or.
o CoumTY Christian County o STATE bCRPstian “merey
b. C{I:'TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Eimits
rowmSpokane Mo Yes GIN K] ow_ Spokane Mo Yes[% No[]
c FgLFI,_rPI:IAEl%gF (It NOT in hospiral, give location) | Length of stay in 1b ez STR%ET [If outside, give lacation) Reside on Farm
H A ADDRE
/ neniution Spokane Mo 50 Yrs o APRE@pokane Mo Yo F No B
3. :lTAHE OF DE)CEASED First Middle Lost 4. DS;E Month Day Yoor
yPe or print
Fred Lewls peath  May 23 1959
5. SEX 6. COLOR OR RACE * MARRIEGK ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' E'"'::‘"; ::::P?E EgYEAR |: UNDER :;yms.
{1} o . ays ouUTS in.
Male o White ;, Wooweo[] owvorcen(J| Qct 27/190? SI " " J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
y "p H iy wven if catired) INDUSTRY
‘Bugertwdr Missourl s} U S A

130. FATHER'S NAME

Charlie Lewls

13b. MOTHER"S MAIOEN NAME

Maud Melton

14. HAME OF HUSBAND OR WIFE

Ola Fay Lewls

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeoa, Ncr unkmwn)l (H yas, give wor ot dotes of service)

16. SOCIAL SECURITY NO.

Y27 fy-2228]

MEDICAL CERTIFICATION

23a

PART I.

Conditions, If any,
which gave riss to
above cauas {a),
stoting the wnder
lying causs loat.

DUE TO (b}

)
DUE TO (c) _&l

18. CAUSE OF DEATH {Enter only one cause per line for (g}, {b)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT
Mrs Ola Fay Lewis,Spokane, Mo

Address

INTERVAL BETWEEN
ONSET AND, TH

24

il

PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminel dissase condition given in PART | {a)

e /

19. WAS AUTDéY '

PERFORMED? o

21, | attended the daceased from
Death occurred ot

7 5 ﬁ m on li. date stated above;

and lost uowll: " alive on é -

Yes[ ] ~NO[T)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of itam 18.)
| O [

2c, TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH'LE ATD NOT WHILE farm, ..clory, street, oifice bldg., etc.)
AT WORK (J

and to the bast of my knowledge, from the causes nuted

URTAL, CREMATION, 23b DATE

'Bufrw&Mﬂ

May 27/59

pokane

F CEMETERY OR CREMATORY

22b. ADQRESS .

ION {City, tawn, or county]

22¢. DATE SIGNED

S z79-

{State)

Cemetry

Chrisgian Co, Mo

24. FUN

L DIRECTOR

ADDRESS

; {Licensad Embalmae

25. DATE RECD. BY LOCAL REG.

wnt b /95

Tatement on Revarse Side}

7 W,




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY .o e s e , Student Embalmer No. .............ccoees

working under my personal supervision.

(o )
SEUAEAL vrvvvererererereescscenee e eeeaerreerenenene Signed ..... Q\W .....................
Signature of Student Embalmer .

Licensed Embalmer Nog./fi.
. P..0. Address... (0 Gari.[ }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




